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MaterIals and Methods
This was a retrospective study. 
results
A total of 50 patients underwent PDT with a light source during the study period. More than half the patients who underwent PDT were admitted to the ICU with severe sepsis or septic shock (52%). Other reasons for ICU admission were severe multiple trauma (14%) and hypovolemic shock (12%) ( Table 1 ). All patients required long-term mechanical ventilation or airway maintenance. There was no emergency case. The mean duration of mechanical ventilation before tracheostomy was 9.1 ± 3.8 days. The mean procedural duration was 14.0 ± 7.0 minutes, including the cases of surgical conversion.
There were no procedure-related deaths. Intraoperative complications included minor bleeding in three patients (6%) and paratracheal placement of the tracheostomy tube in one patient (2%) ( Table 2 ). There was no case of major bleeding requiring surgical conversion, and the Values are presented as mean ± standard deviation or number (%). ICU: intensive care unit. expense of these resources [5] . Second, the technique is relatively easy compared with the surgical method; therefore, it can be performed by a medical doctor, not a surgeon, in the ICU. Third, there is no difference in complications and outcomes when compared with procedures performed with the surgical method. One study also reported a low infection rate, probably due to the minimally invasive nature of PDT [6, 7] .
The use of additional modalities such as bronchoscopy and ultrasonography has made PDT easier and safer since its introduction. Several studies have reported the benefits of using these modalities [8, 9] . However, there is no specific PDT method that is recommended as a standard method [10] . In addition, these modalities require expensive equipment and a specialist, which adds to the overall cost.
In the present study, we confirmed the feasibility and safety of PDT with a light source performed for 50 patients in the surgical ICU. The light wand is used for intubation in patients with a difficult airway and is mainly used in the anaesthesiology department. Transillumination of the soft tissues at the anterior neck of the patient confirms that the light source at the tip of the light wand is in the tracheal lumen, thus facilitating precise intubation. Although PDT has been performed with this light wand, it is used only for a few patients and is not routinely used for all patients requiring tracheostomy [11] .
A light wand is inexpensive and simple to use, thus precluding the requirement for additional professional personnel. While bronchoscopy requires preoperative equipment preparation, the light wand requires no such preparation. Also, use of the light wand does not require much additional time during the procedure; the process of inserting the light wand into the endotracheal tube can be completed within a few seconds. In the present study, the mean duration of the procedure was 14 ± 7 minutes, which was not significantly different from that for conventional PDT [12] . Tracheal visualization is clearer than that achieved with an ultrasound device, and the light wand can be fitted at the entrance of the swivel connector when it is inserted. Finally, the procedure can be performed more comfortably because events such as desaturation do not occur during the procedure. 
